FILED

2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F98000005320 04-20-2006 90185 027 ***150.00
1. Entity Name
GENTIVA HEALTH SERVICES (USA) INC.
) - = b AV
Principal Place of Business Mailing Address
3 HUNTINGTON QUADRANGLE 3 HUNTINGTON QUADRANGLE
2005 2005
MELVILLE, NY 11747 MELVILLE, NY 11747
s R s RER I DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
11-3414024 Nat Applicabla
Zip Country Zip Country §. Certificate of Status Desired [ EeBe.;esqLﬁS:c:nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
BLUMBERG EXCELSIOR CORPORATE SERVICES, INC
4435 OLD WINTER GARDEN RD Street Address (P.0O. Box Number is Not Acceptable)
ORLANDOC, FL 32802
City FL | Zip Code

8. Thae above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - i
- Signature, yped or printed name of registerad agent and lille if appkcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
- ;ILE NOWI! FEE IS $150.00 9. Election Camgpaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Gontribution. 0O  Addedto Fees
19, . QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDCO T berete TLE eNnye ] Change lit\ddition
HAVE PERRY, VERNON A NAME Strange, WN. Ao
STREET ADDRESS | 3 HUNTINGTON QUADRANGLE ,2 SO. sIReETA00RESS |2 A8 O Rl bémé ?\(\.\x f e “—}00
arv-srze | MELVILLE, NY 11747 aste Ao, GA 20339
TITLE CEQD O Delele TILE SV S [») . {1 Change mddilion
AME MALONE, RONALD A NAME Yoiee , Shephen
STREET ADDRESS | 3 HUNTINGTON QUAD., 2 8 STHEET ADDRESS |73 &)n\-\ NON Q\_‘O.k\(m-\s\e_ , e 2003
an-sT-20 | MELVILLE, NY 11747 ems I pehnile Teid Wl
TITLE SVPT O Delete TM.E V fad Cd ! - ' ._\‘ [ Change HAddiﬂun
NAME POTAPCHUYK, JOHN NAME e " -\ o
Coom 90 \ead A .
STREET ADDRESS | 3 HUNTINGTON QUAD., 2 § STREET ADDRESS 12\ AN Q}\ ‘('OI\S\Q S’.\e 2008
'
CITY-5T-P MELVILLE, NY 11747 er-st-e lave Wwill\e N\l l\F]L.!._]
TE ASD mme TLE ! O change [ Adcition
NAME SCHWARTZ, RUTH NAME
STREET ADDRESS | 175 BROAD HOLLOW RD STREET ADDRESS
CITY-ST-7IP MELVILLE, NY 11747 CITY-53-21P
THLE 3 pelete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -7 ‘ o CITY-ST-2P -
TmE . , ‘ Ooeee T . (Y Change [ Addtion
NAME - - S o NAME
STREETADORESS |~ ! ' STREET ADDRESS
ony-sr-ze |- .- oo T Yomvstae )

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered,
J@ﬂ* il (sue

SIGNATURE: fWL')JZ’f"' /5

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGKIIG OFFICER OR DIRECTOR Date Daytime Phone #




